-
APPLICATION FORM FOR ASSISTANCE (Healthcare) K{%haka
adia g & : {1 ] foundatian
— ]
' Y 1 f Iding bkock of lite
m:;mtﬂn %}’E#gﬂf a8 ”‘."”'3;;'"“"'“ s D2 Buslding b
HAME af AFPLICANT : AGE-YEARS S-md | sex fism
oo GRS SENQUPTA s e
FATHER'SEPOUSE'S NAME '
e ANIL  SENGUPTA
PRESENT RESIDENCE ADDRESS s =
EEZ7 T HSHOLER p =
FUETH 2 FARGARAS dASITL WELT CEAGAL o %
PERMANENT RESIDENCE ADDRESS | 7T SPRaTy w1 o h
—— M NEOVE —
DCCUPATION . HoUS & b IFEe— MARRIED (P | UNMARSIED (=mive)
TOTAL ANNLAL INCOME © = Lattach Proof of Income)
bt~ g Adegoviy =41, 000} A0 Pt ot ke
PiN N THIT &0 w15 i
ARE YOU AN INCOME TAX ASSESSEE (Tich whichavar s applicable): v“%
T S R AT ¥ (W W W I W O W [ il
FAMILY DETAILS witam Frmn
Br. Mo, Hame of Family Mambor Age {Fears] Gander Retation with Applicant
e v % W 74 (7i] izl # TN HEN
T o i r TELE
pT o a _g_g,__ AT
T EE
BABIE for REQUESTING ASSISTANCE [Tich wiichaver Is applicabie)
_TEmE % T Rl amm
BPL Card EWS Cartifi Ralkon Card
|Attach Card Copy) {ANns Crriligae CopY] {Atach Copyl ok el
T Ay T s T T e i U p—
(T T W e s Core oy W) e Wl (W VYW W e w6

“PURPOSE” for REQUESTING ASSISTANCE:
wn # fied v el = aqom:

Madical Reporta/Prescriptons Atiachsd

5¢ M.
E;m FEEUERREL § A w7 ufvem e sem
1% ADLIES —— CATARALT —— P
7. |[CURGERY — FE [ SIS T 10C7)
ASSISTANCE BEING AVAILED for SAME "PURPOBE" from OTHER SOURCES
W T ¥ i W o T T S w8 fen e owe
5t Mo NAME of OTHER SOURDE AMCAUNT of ASSISTANGE BEING ANAILED
A TR A TN W W =i awram o




DECLARATION by APFLICANT WITmw 70 W 71 ¥

11 | ermbry ponfin ihad all dedalls o i Form are Trae 39 the baal of my knawiedgs. Any Bhiss sistersnl wil pende my Applcston b ongaing sestslance. § any,
kaita fior rejectiondancollation,

21 | sodamriy cordirm thet assisiaros, if recessed trom Bosnlka ouncatign, wil be used ariy for o “purpzes”, as simbed in this Form. for which such assstance
won rpuesled by me

3} 1 fernbey candirm thal | have ot B well ral i folure, avall of reimburassmant in pael of il Trom sy alher sourcalfempioyaninauranca (amaary, of the amauri
for which iz asss@Enon i mgdestaed.

i & v wonn o e 3 fE wn e S aFEe & e we om we & o ] e o e s v we & ol e S o w we h
1) W e i i s, 8 o ow oo §, res e ok kv el 5 o B e el o v wen o g e b
11 & i won f fE faw mrn Ay woméE W W, T o oW we w TR S e s e e werh @ 1 o fiew K ol 2 o F ol

AGREEMENT by APPLICANT | smiow g0 % |

1) By afixing my sgnature or uemb impregsion an this Form | (Applicani] hereby agree & suthoriss Keshika Foundalioh and il's Tiusiess to
uselpualEnpul-upieprotduss my name. addresy, photo & desails of the “purpose”®, Yo wilch such:essistance & mquested/granted. theougn any
madiym, inguding bui nat bmibed ic verbal, prinl, alecirares, for solicling donalions fof Koshika Foundalion ender disssminaiing Infarmation sboul it's
atliviiles/achievamanis. Such wes of my phods & datalls can be mede by Koshia Foundaton pelpre or afler my ireatmem or fulfiiment of the “purpose”
for which assistance & being requesied

211 jAglicen) furtner agres thas gy sush use of my nama, address, pholo & asails of the “purpase”, for winch such assistanoe s requesiedigranted.
will Fal autamaiically entite me for redeiving of sanfinung the said assislinge. The decsion tor granting ardion conliraing the saslsiance will rest spisiy
wilh e Trusiess ol Koshia Foundation. an thair daciwar: m ths megand will b findl #nd acoeplabie 0 me
)W W AT W w e, (e el wrefi o i won of 9 et il ot mee el o afings W of ot e,
w0 Tvaen g wre o s o, 0 N wen =pe, TR, wEELT) O TR W AR W e W e S o v e
B TWi W T afey S T oW S S opre o W ow w d e o g e ke et atfiens 4
1) 4 (erw v o o oem o O g o, e, Wi s e o fw o oo O uiiR § oS v TR W WEET T6 90 TH S T
“wEm " T TR =i W i s d e e

ra

APPLCANTS SIGNATURE OR LEFT THUMB IMPRESSION |
ardes W pEE sl wn fiae

AGREEMENT by HOSFITAL (w=mmy giv %)
Sy affixng hessunder, signetura of our Authorined Signaicry for ecommaendng this casaipatinnd (o8 financial assinlande fram Koshika Foundalion. we
[Hosaital| herely aMvm & acceat lollowirg:
H that wa raslihor are prassnty noe will in fulure sivall of Ardincisl sedetancs fam snalber NGO o oy bthar source, for the Beme pelisntcass, oe we arg
raguEating 3 got from Kosnlka Foundalion, io the exient thal such aasislance i granted Sy Koshika Foandiafian. T ihe seqoestéd aaalalancs & rol grantsd
by Hoabis Frandalion, in parl or in S, hen the Hospitsl rmeerves {'s nght I make up tha shorifall from another MGO ar sy olber source, This
confirnation exaeilally stales thal tbs Hosplital w8 nol gvell eny duphcale essstancs for (ke same pabenitosse from amy oiher NGO or any other spurce
4] Tha weestarcy from Koshsha Fourdntan 8 oaly fnancial in nalise. The chaite af the rgalmentprocediurs advised'conguctsd By e Haapitalon tha
pailanl, [ DA=e1 on e grrangemant tebwaan the pabant & the Hospial, ard is in no way milvenced Sy Kashia Foundaslion, Hence, e Hosallal will

nEsume giE & camrglels regparsibidy of Se ireaimant & ii's cutcoma & safaly of tna patient and Koshisa Foundadion wil have no i or mesponsibilihy
i the matear

W T, FE W] e ® e w) Ywifen arestve” 4 Db weren o Sl et el 0, Bl e Omee) e v 8 g el e

1y W T3 e sl 3 W wEm F fafrs e fed o owowt wem w e s o @ e et f R e o | S i Ceifom b
% fapfiaferly v o w8 “wiften s oo we R & b SR Cwie s o wee el sfreese iy T O e oaw b S e
e e i Toett st w el e EEen | e oROow e el ve b v g F v wn o b R s T e e i i e
fr s s @ TRl W= AneE A 9 e

L AT TR B S T W v i v e w v o S v T morreaies woaes el o weee

 dtw o P bl St were g farh e w0 w et ) g v F S R e e R s e e
= A Vet W qfem m Tastett e o= € ol el

RECOMMENDED FOR ACCEPTENCE
HW % fog wefs

Dinte of Surgery .5 e =il
Hfrm =1 & FETTT—— T
LY 0 Nacka
.t'i* (Namg-of Or. & Re with Stama)
e pu fofoala Sl
FOR INTERWAV/USE of KOSHIKA FOUNDATION ST 29at
SIGNATURE of TRUSTEE 1 SIGNATURE of TRUSTEE 2
R TR | e g 2

- TAE

04-03-2024



